2 Little: Circums8cribed Deep Induration following Xrays DISC-USSION. The PRESIDENT said he would like to hear how Dr. Castellani proposed to treat this case-with tartar emetic? Also, what was the maximum dose which he considered safe, given intravenously. He (the President) had a typical case of Baghdad boil on the ear, and he had been giving a good lot of tartar emetic, as he reacted only slowly, probably because of the feeble circulation in the ear. He was anxious not to overdose him. The most he had given as yet was 7 c.c. of 1 per cent. solution.
DISC-USSION. The PRESIDENT said he would like to hear how Dr. Castellani proposed to treat this case-with tartar emetic? Also, what was the maximum dose which he considered safe, given intravenously. He (the President) had a typical case of Baghdad boil on the ear, and he had been giving a good lot of tartar emetic, as he reacted only slowly, probably because of the feeble circulation in the ear. He was anxious not to overdose him. The most he had given as yet was 7 c.c. of 1 per cent. solution.
Dr. BARBER asked if Dr. Castellani used tartar emetic locally on the sores. He had four cases of Baghdad boil in the last year, and had used an ointment of 5 per cent. tartar emetic in vaseline and lanoline. At first it caused considerable inflammation, but in each case the sores had lhealed up with that treatment alone.
Dr. CASTELLANI (in reply) said that his experience was that these cases, as a rule, stood tartar emetic very well indeed. Tartar-emetic was less effective in cutaneous leishmaniasis than in kala-azar. He had seen cases of the latter cured in six weeks by it, but never Delhi boil cured so quickly. He started with i gr. of tartar emetic, then increased it to 1 or 2 gr. A few weeks ago he had another case of Delhi boil, a lady, and tartar emetic did practically nothing. He then started treating her with emetin. This was not a new treatment: it had been used by him in Ceylon in 1914, and later it had been used in Egypt and Greece, with fairly good results. A few 'days after starting the emetin treatment the lesions quickly healed. In this case, he proposed to use emetin subcutaneously in the neighbourhood of the sores. The treatment of cutaneous leishmaniasis by tartar emetic ointment originated with his friend Dr. G. Low, some years ago, and he certainly obtained some good results. He (Dr. Castellani) gave it up because many of his patients complained of very severe pain. In three or four cases the lesions disappeared, but in one of them, after three months, and in another after six months, there was a relapse. He believed that cutaneous leishmaniasis, even in mild form, was not merely a localized condition, but that there was a general infection, and therefore, he was inclined to prefer the intravenous use of the tartar emetic to the simple outward application of the drug.
Circumscribed Deep Induration following Application of X-rays.
THE patient is a lady, aged 56. She suffered from uterine fibroids and a course of X-rays was given in the hope of reducing these. Eight exposures in all seem to have been made, over the lower abdomen, and there are now four areas, about the size of the palm of a man's hand, in which a walnut pigmentation and a very slight degree of. atrophy remain. The last exposure was made in March, and as the fibroids seemed unaltered, an operation was performed in March last, the uterus and the growths being removed. The wound healed without incident, and the scar left by it is perfectly sound and is separated from the present induration by a considerable area of healthy skin. About two months before she came to me, a thickening of the skin was noted in one of the pigmented areas left by X-raying, on the left of the midline of the abdomen. There does not seem to have been any definite burn, and the surface of the skin covering the thickened mass is unaltered except that there is some puckering at the upper end. There is no papillomatosis. The thickened portion involves the whole thickness of the skin but is movable on the underlying tissues, and an area of about 3 in. by 4 in. is affected, extending nearly from the level of the umbilicus to the pubes, but well to the left of the midline. This indurated area is very hard, feeling like fibrous tissue. None of the other pigmented areas show a similar change. I am entirely unfamiliar with this condition and shall be glad of any suggestions.
Sarcoids of the Darier-Roussy Type. By E. G. GRAHAM LITTLE, M.D. THE patient is a lady, aged 55: Bluish deep-seated nodular swellings develop from time to time, the first to be noted having appeared on the lobes of both ears abQut twelve months ago, with rapid extension of similar growths on the eyebrows, face and neck. Three months later similar lesions came out on the knuckles of both hands, especially on the left, and to a slighter degree on the toes. The nodule is obviously hypodermic, and the skin is unchanged over it, except for the alteration in colour: The lesions are remarkably uniform in size, averaging 2 in. in diameter, and are very numerous, some twenty being present on the face alone. There has never been any ulceration or indeed any change in the tumour once they have developed, except that some improvement, apparently temporaxy, was noted as following a course of " yadil."
The lesions upon the knuckles are strongly reminiscent of some of my cases of granuloma annulare, except that they are uniformly reddened, and the granular ring is lacking. But the case seems to
